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WRITE PLAINLY—.—-US!N.G UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BIRTH KO.

Ur HEALTH UF MIaLURKE

RLED JAN 10. 1951 STANDARD CERT:FICATE OF DEATH

REG. DIST. NO.

43372

b, CCI’EY ({If cutslde corpurate Limits, write RURAL and give . .

¢. LENGTH OF

€. CITY (If ouwdde sorporate limite, write RURAL sad glvs township)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If fuatizutlen: rwsidence befors
a. COUNTY e. STATE b. COUNTY ad:mimion),
__ Hmtiem Stoddard Mo. Butler

(123

. woahip! | STAY (in this plaes) '
TOWN  Dexter "° TOWN_ Poplar Bluff ,Mo. /
. FULL NAME OF (If nos ia bospital or Institotlon, glve streot address or location) d. STREET (Ef rurat, ghve location)
HOSPITAL OR ADDRESS
sTiTuTion 120 West Stanley South Poplar Bluff
3. NAME OF a. (First) b. {Middle) ¢, {Lnst) 4 DATE {Month) Day) ¥
DECEASED L . OF ! aar)
(Typeor Print)  RUFUS LEE HEDGE pean  12/24
5. SEX 6. COLOR OR RACE | 7. #&RIED. PI;IE\‘{SECTE‘SRR'EE!' 8, DATE OF BIRTH 9. AGE (lnr-n BN ) YEAR | ¥ twoen w wxm
. ' ' H Mia,
Male € | White Divorcedv3| Jan.l,1872 g TTI?? =
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign souatry) 12, CITIZEN OF WHAT
dons mowt of working kite, even if ratired) DUSTRY COUNTRY?
Ret-Farmer Farm Terre Haute, Ind., /

13a. FATHER'S NAME

David Hedgee

13b. MOTHER'S MAIDEN

Adeline Mi]

ler Mrs.

14. NAME OF HUSBAND OR WIFE

Nane

Hedge.

. Enter only onemaussper

line lor (a}, (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cause (n)
the underlying couse last

“This does not mean
fA¢ mods of dying, such
as heart follure, asthenda,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

DUE TO (B) M@_

._DUE TO (e)

[3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yon. o, or naknown) | {If yew, xive war or dates of servics) NO. -
No, Mrs. R.W.Crowell.,..Dexter. ,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION OMSET AND DEATH

-

>

tion which covsed death,

11, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing Lo the death but not
related to the disease or condition causing death,

1943 X

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : —
* . - YES D MO _@
2ia. ACCIDENT - {Bpacity) 21b, PLACEOF INJURY (s.a..toorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) + {(STATE).
: SUICIDE _ - s bome. farm, tactory, strpet, offiee bldy..ete.) t e

HOMICIDE —— —
21d. TIME {Monts) (Day) (Yest) (Houn 2la. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF o : WHILEAT [~ NOT WHILE —_—

INJURY = | "work AT WORK '

—

alive ond2 , 1%

2. I hereby certqu that T attended the deceased from/ B~ Z. T — 1956 1o /L= DM = 193 7 that I iast-s0w the deceased
, and that death occurred at LZL.70 P m., from the eauses and on the date stated above,

23a, SIGN

i R oF

BURIAL, €REMA-

Tﬁﬂ RE aiLmauy)

240, DATE

12/22/50

24c. NAME OF CEMETERY OR

Butler, Co.,Mo.

23¢. DATE SIGNED

DATE REC'D BY LOCAL |

/..__

SIGNATURE

Hillis Cem.
r7e,)

25, FUMERAL DIRECTOR'S SIGMATURE

FRANK-COTRELL....Poplar Bluff,Mo.

ADDRESS
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JRIL 9 1951

DiSTRICT HEALTY OFFICE MNo.§
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~ e, .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse s'idc of this certiﬁn.te was embalmed by me, or by. e meemee
Y .. ' ' Student Embalmer Mo.eeesesvenersssencancssscss
working urnder my persona! supervision,
swﬁ%@%-g{_;%%ﬂé/
51gNedesiaescrvnsnsncnesncscsancsnsncsnsre o . : jj
T Student Embaimer : Licensed Embalmer No.&éz_.. iz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i.n _l‘lil OWN HA IR ING. (Failure to cozply with
the above constitutes grounds for revocation of license,)-’ : S
Htﬁilbodyh_nmembd‘med.fgﬂlhouldbclomedam

L 4
Y




